Ischemic preconditioning in different times and its effect on bacterial translocation induced by intestinal ischemia and reperfusion in rats.
To evaluate the effects of different times of ischemic preconditioning (IPC) on intestinal bacterial translocation (BT). Thirty Wistar rats weighing 280 ± 27 g were divided into five groups. In the IR group (n = 6), laparotomy was performed and the superior mesenteric artery was occluded by an atraumatic microclamp for 30 minutes. In the four preconditioning groups (n = 6 each) before the 30 minutes of ischemia-reperfusion (I/R) rats underwent IPC for two, five, ten and 15 minutes, followed by the same time of reperfusion. In order to assess whether the time of preconditioning influenced the onset of bacterial translocation, samples of mesenteric lymph nodes, liver and spleen were collected in sterile conditions twenty-four hours after the procedures for quantification of bacterial colony forming units per gram of tissue (CFU/g). Blood was collected for measurement of cytokines. In the I/R group, the total CFU/g in mesenteric lymph nodes, spleen, liver, as well as the serum TNF-á, IL-1â and IL-6 were significantly higher than in the other groups (p <0.05). Preconditioning for 15 minutes significantly attenuated BT and serum cytokines when compared to other periods of preconditioning (p <0.05). Our data suggest preconditioning as a key factor to reduce bacterial translocation in intestinal I/R. On a scale of two to 15 minutes, the best time of ischemic preconditioning for the attenuation of bacterial translocation was 15 minutes.